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DECLARATION 
and 

DESIGNATION OF CORRESPONDENCE ADDRESS 

As an inventor named below, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one inventor is named below) or an 
original, first and joint inventor (if plural inventors are named below) of the subject matter which 
is claimed and for which a patent is sought in the specification DP-3 10213 entitled 

A SYSTEM AND METHOD OF DISPOSING 
A SUBSTRATE IN A HOUSING 

I have reviewed and understand the contents of the above-identified specification including the 
claims, as amended by any amendment referred to in this Declaration. 

I acknowledge my duty to disclose to the Patent and Trademark Office all information known to 
me to be material to patentability as defined in title 37 Code of Federal Regulations, Section 
1.56. 

I further declare that all statements made above of my own knowledge are true, that all 
statements made above on information and belief are believed to be true, and that these 
statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under title 18 United States Code, Section 1001 and 
may jeopardize the validity of the application or any patent issuing thereon. 

Address all communications to JIMMY L. FUNKE 

DELPHI TECHNOLOGIES, INC. 

Legal Staff 

P.O. Box 5052 

Mail Code: 480-410-202 

Troy, Michigan 48007-5052 

Telephone: (248) 813-1214 



Dat e Loj^Ut 1&3 
Citizenship: USA 



O>0- £n£. 



Inventor's signature 
Full name: Alan E. Kasten 

Residence: New Berlin, WI 

Post office address: 3575 Mulberry Circle 
New Berlin, WI 53146 
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Bruce E. Mattrisch 
Oak Creek, WI 
8020 S. Waring Drive 
Oak Creek, WI 53154 



Inventor's signature 
Full name: 
Residence: 
Post office address: 



Inventor's signature 

Full name: J^^S.^lfrfson 

Residence: >Waukesha, WI 

Post office address: W258S6870 Ivy Court 
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Date )fi-jn~Ol. 
Citizenship: USA 




Dat e i£/£lAM. 
Citizenship: USA 



Waukesha, WI 53189 



JJnder, 
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the Paperwork Reduriinn Act of 1995. no persons are required to respond to a collection nf information unless I displays a valid OMB control number. 



^ CHANGE OF 

CORRESPONDENCE ADDRESS 



Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Alan E. Kasten 



DP-310213 



Please change the Correspondence Address for the above-identified application 
to: 

I 1 Customer Number: 



OR 





Firm or 
Individual Name 


Jim L. Funke 


Address 


Delphi Technologies, Inc. 


Address 


P.O. Box 5052, M/C 480-410-202 


City 


Troy State | MI | ZIP | 48007 


Country 


USA 


Telephone 


(248)813-1214 Fax (248)813-1211 







This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 



Applicant/Inventor. 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or Agent of record. Registration Number . 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 52,721..... 



I am the : 

□ 

□ 
□ 



Typed or Printed Joel T. Charlton 
Name 




Signature 



Q7fLt^ 



Date // October 28, 2003 



Telephone (860) 286-2929 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. m 



[XI *Tntal of 1 forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by he USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 3 m.nutes to complete .including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending on the individual case. Any common s on the amount 
of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer^ Patent f nd Tra^mark 
Office U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



